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APPENDIX A 




* *^w3pt 

* .Sjkw' 

Following Is the questionnaire used in the study, essentially the one approved^ 

In 1966 by the British Medical Research Council’s Committee on Research into * ^2$ 
Chronic Bronchitis (modifications consisted of substitutlons of U.S. for English /^jS 
idiocy e.g., ’’mucus” for "phlegm", and the addition of two preliminary data, age 
and sitting height)* * ^ ' 


QUESTIONNAIRE ON RESPIRATORY SYMPTOMS 

SURVEY OR HOSPITAL NUMBER. Date of interview^ 

Pate of birth 



NAME. 


• * Age 


(Surname) 

•* 

. Sex 

- -At 
* ' 

v . - 


. . Civil state 


(First names) 


Standing height (inches)^ 




„ Sitting height (inches) 

j A?- 
> ’■ i 

T&tf 

ADDRESS. 

• 

* -Weight (lbs.) 



4 

♦ Occupation 

-A&: 


- 

• Race 

-~ ^ 

- * -ten 



• Name of interviewer 

‘ " 1 ‘ " j:\j* 

' “ \ e&£ 




& 

Use the actual wording 

of each question* 

Put X in appropriate square 

_ « V hV’i‘ 

after each 


question. When in doubt record 'No 1 . 
PREAMBLE 


I am going to ask you some questions, mainly about your chest. I would 
like you to answer ‘YES* or 1 NO* whenever possible. 


COUGH 


1« Do you usually cough first thing in the morning (on getting up*) 
in bad weather? 

Count a cough with first smoke or on first going out of doors . 
Exclude clearing throat or a sinrle cou^h* 


For subjects who work by night 


□D 


- J~ii* 'C, h k. ■ ,<' . ^* .<■. >r. .< C-.'-ifiA'f'i >’^'^*7► S**^*£irS'- L ^£»!'-.iv **££.*. ~ 4r„ ■ 



Source: https://www.industrydocuments.ucsf.edu/docs/kxplOOOO 
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3. Do you usually cough during the day-ror at night--in bad 
weather? 1 

Ignore an occasional coughi 

If < Ko t to both Questions 1 and' 3, go to question 6 , 

If 'Yes' to either question 1 or 3 ;, 

5. Do you cough like this on most days (or nights*) for as much as 
three months each year? 

MUCUS 

6* Do you usually bring up any mucus from your chest first thing 
In the morning (on getting up*) in bad weather? 

Count mucus with the first smoke or on first going out of doors . 
Exclude mucus from the nose. Count swallowed mucus , 

8. Do you usually bring up any mucus from your chest during the 
day--or at nlght--in bad weather? 

Accept twice or more . 

If *1*0* tp’both Questions 6 end 8, go to question 12a , 

If 'Yes* to either question 6 or 8 : 

10. Do you bring up mucus like this on most days (or nights*) for 
as much as three months each year? 

12a. In the past three years have you had a period of (increased**) 
cough and mucus lasting for three weeks or more? 


If ’No* to question 12a > go to question 13 . 
If 1 Yes 1 to question 12a : 

12b/c. Have you had more than one such period? 

* 

For subjects who work by night . 

For subjects who usually have mucus. 

13* Have you ever coughed up blood? 

If f No t to question 13, go to question 14au 
If ’Yes 1 to question 13 ; 

13a. Was this In the post year? 


□□ 

Yes No 


□□□ 

Yes No N.A 

□□ I 

Yes No 


□□ 

Yes No 


□u 


Yes 

NO 


No 


Yes--1 period 

Yes--2 or more 

periods 


No 


Yes--in past year 

Yes--not In past 

year 


□ 

□ 

□ 

□ 

□: 

□ 


Source: https://www.industrydocuments.ucsf.edu/docs/kxplOOOO 
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Page 3 

BREATHLESSNESS 

14a. Are you troubled by shortness of breath when hurrying on level ^ 
ground or walking up a slight hill? , Disabled 


If "No* to question 14a, go to question 15a . 
If "Yes* to question 14a : w ^ **• 


No--e 


14b. Do you get short of breath walking with other people of your 

own age on level ground? . . No--b 

If > No > to question 14b, eo to question 15a. 

If ^es 1 to question 14b : 

14c. Do you have to stop for breath when walking at your own , 

pace on level ground? No--c 

7 * 

* / . Disabled from walking by any conditions other than heart 

or lung disease. Yes--c 


G 

G 

D 


- J V 

t ; 

■; <yt$i 

fk 


:<w: 

■M. 

v #itf 


O' 

□ -‘ 4 ^ 

•“* -V' Mvsi*A*#L 


WHEH21KG 

15a. Does your chest ever sound wheezing or whistling? No □ 

If 'W to question 15a, go to question 16a . 

. Yes, but not i-1 

If f Yes f to question I5a : most days (or (_| 

nights) 

15b. Do you get this most d5ays--or nights? * Yes. most days * - 

• - - •• (or nights) j_J 

16a. Have you ever had attacks of shortness of breath with f ■». 

wheezing? No attacks j_(. 


/ vV.i 

;’jV 

*• f»* C "■»"** I* ■ 

* - . \ s 


If f Ko T to question 16a, go to question 17 . 

If *Yes r to question 16a ; 

I6b, Is/was your breathing absolutely normal between attacks? 


*>□ 

Yes O 





Source: https://www.industrydocuments.ucsf.edu/docs/kxplOOOO 
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n *' *“ ,0 “ br ‘" ! “ p ?i». y-i ^ «».f uto..,;y» 

“——— — c I uestto ^ 21a t go to question 22 

— ' Yes> 12 question 21a - V*' ’V,,^ J ^ 

„ . . .... ^ *py* • , 1 Illness , ; | J 


r ^'j* - * x 4 .•■ ■ 7-' - - ^ - - r 4 

V-V'-- • P* . ^Iraonary tuberculosis?* ■ Tp^lSli 
’_; • 28 * Bronchial asthma?* A'- f 

. 29. Emphysema?* . , „.y^£rj* | $ $ 

[ j - /. 30 *^ Bronchiectasis?* ^ £J hj 

| [ -. Other chest trouble?** -^r j~ •■ f -% 

l”once; 2*=tufee ''• ~ r ~4 _’’ »’v^ n -.»s S i 

jyr. r±yr— .—-•• • - nlne or more times S 3 


22. An injury or operation 
affecting your chest?* 

□ 

23, Heart trouble?* 

□ 

24. Bronchitis?** 


25, Pneumonia** 

□ 

26. Pleurisy?** t< ' *. 

'•□ 

-* * ' - ~ r/YA v £-‘„ *. \ . h vV! 

g- . : Code: Q°no; l°once; ~2-twlce. 




Source: https://www.industrydocuments.ucsf.edu/docs/kxplOOOO 
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* TOBACCO SMOKING 

35a. Do you smoke? □o 

: Record "Yes* If Yes No 

regular smoker (as 
defined 1 in question 35b) up 
to one month ago . 

If ^No 1 to question 35a , 
ask question 3’5b . 

If ‘Yes 1 to question 33a' : 

t ; .. Do you inhale the smoke? 

i 

j Yes No 

I 

* «, Would you say you inhale the 

?. : „ -smoke slightly (S), moderately 

<*0> d «*P l y-( D ) ? * |—1|—| j—| 

j * : s M D 

„ i * - * « 

How old were you when you 
started smoking regularly? 

years old 

How many manufactured cigarettes 
, do you usually smoke per day? 

t 

p er working 
• ' - day 

■ ? a t weekends 

[! How much tobacco (©z/g) do you 

| usually smoke per week in hand- 

j rolled cigarettes? 


How much pipe tobacco (oz/g) 
per week were you smoking 
before you gave up? 

How many cigars do you 
usually smoke per week? _ 

Specify large (L) or smal1 (S) 


I 35b. Have you ever smoked as much 
* as one cigarette a day (or 

one ounce of tobacco a month) 

V - ’ for as long as a year? i- 

. . - Li _, 

: *. * . . •’V Yes No 


I 1 copr;:c fop. s:;okinc history 

Before coding refer to instructions 
Smoking history 

f-1 

Never smoked \ _| 

Ex‘-smoker □ 

Present smoker--does not j-j 

inhale |_1 

Present smoker--inhales i-j 

slightly |_J 

Present smoker--inhales r—j 

moderately - |_ J 

* * Present smoker--inhales r-: 

deeply j_J 

Type of smoker 

Cigarettes only □ 

pipe only □ 

Cigars only □ 

:—j 

Cigarettes and pipe/cigars j_| 

Cigars and* pipe □ 

4 * Non-smoker □- 

* * *• 

Amount smoked per dav (average includ¬ 
ing weekends) 


* 7 

; -vi%, 

• • * »’** Vlr* 

- 


□ 

. ^ ;v V: 

□ 




□ 

v < 

□ 

* -H-v/h 

□ 


□ 



■ MM;- 

□ 


□ 


□ . 


□ ■ 

' * ■ 

.: >•-«*&£%' 

* 

. -ir&& 


Cigarette tobacco: 
Nil 
1-4 g 
3-14 g 
15-24 g 
25 g or more 


•• rV-irir 

• . 

I* : T 

§ : ! 

or 

CJ: r & 

cp ■ ■ r~~ 

© -' :v: 
- ; v5 




I oz of pipe tobacco p 28 cigarettes * ,1 - 

• .. ■ -- ■ .. '• **&$£>■* 

1 small cigar ’ ■ 2 cigarettes .>*4 

1 large cigar * 5 cigarettes 

- * *— / ^ »>-& i ■>»- *** -v.'t **■* K t ~i * • 




Source: https://www.industrydocuments.ucsf.edu/docs/kxplOOOO 
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